We would like to express our appreciation of the comments to our paper ''Modic changes (MC) and their associations with clinical findings '' [10]. In our paper, we compare several clinical findings in people with Modic Changes and Disc Degeneration, degeneration only and no MRI findings. The main suggestion in the letter is that Modic Type 1 and Type 2 are different in relation to histopathological findings and should therefore be treated as two distinct subgroups in future studies (REF letter). We do agree with this notion. In our analyses we did not find statistically significant differences and, therefore, we did not report Modic Type 1 and 2 separately. However, in relation to the clinical picture (association with low back pain (LBP)), the distinction between different types of MC is challenging. Several factors such as classification of MC, observer variability and the clinical outcomes could influence the reporting of Modic changes and thus affect the results of the studies.
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Observer variability
Most papers refer to the definitions given by Modic in 1988 [14, 15] . In several studies the observer variability has been reported as rather large for each of the separate studies [3, 7, 8, [10] [11] [12] [16] [17] [18] . However, based on our experiences with the classification of MC, we have discovered (not surprisingly) that there can be wide variations in the interpretation of MC and when to report it as a significant finding. This is supported by results from a study of 60 individuals without LBP with two observers where one observer paid more detail to the smaller signal changes and thus reported a higher prevalence of MC than the other observer, who only reported ''blatant end plates changes'' [21] . Therefore, there is a need for more specific and advanced definitions in the future. From our Nordic Consensus Group, we have suggested a new classification system in order to secure uniform definitions. This system is easy to use and has been tested for reliability with convincing results [5].
Modic type 1 and type 2
In the letter to the editor, it is suggested that Modic Changes Type 1 are more strongly associated with low back pain (LBP) than Type 2. In a systematic literature review, Jensen et al. found an overall association between Modic and LBP [6] . It is true that in several studies the estimates are higher for type 1, when it has been reported [1, 9, 13, 20] . But in other studies, the opposite seems to be the case [2, 19, 22] when we extract the specific data from the papers. However, in none of the studies, the differences in estimates of association with LBP for types 1 and 2 are statistically significant. Furthermore, in some studies, the associations become not statistically significant when analyzed separately due to small subgroups [2, 19] . However, based on the sparse evidence from biological material from Modic changes type 1 and type 2, it is still reasonable to assume, that Modic Type 1 is more painful than type 2. As mentioned in the letter to the editor, at least in one study patients with type 1 and 2 changes respond differently to surgical treatment [4] .
Conclusion
The histopathological and epidemiological evidence available on different types of MC is still limited and inconclusive due to the relative small number of high quality studies. To be able to report different types of Modic changes specifically, we suggest the use of a reliable classification system and studies on larger cohorts to minimize the statistical uncertainty. 
